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Abstract
An eating behavior questionnaire was sent to all female students at three

colleges. Distorted eating attitudes and behaviors appear to be fairly

common, although extreme respnu:tes are characteristic of a minerity. of

I3

677 fespondents, 1.5% could be classified as near anorexics, 3.7% as clinical

P

bulimics, 2.5% as near bulimics, 3.5% as overweight, and 87.7% as "normals".
The two bulimic groups were highest in depression and lowest in self-esteem

and assertiveness. They . significantly overestimated their body size,  tended
? : ¥ .

to weigh more than '"normals", to have the most varied and bizarre methods
) . . 4
of lesing weight, and to have the most weight fluctuations. Each grouﬁ

had unique patterns of eating-related behavior, with the overweight group

representing a midroint between the 'normals" and the eating-disordered.
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Eating Disorders Among College Women
Eating disorders among adolescent: females have become of grave concern
in the last 10 years, especiaiiy the disorder of bulimia, nhich was indexed
as a separate disofder'in 1980 (DSM III?). The present study is an exploratory

one to assess the prevalence of eating disorders and upusual eating-related

~

behavi rs and attitudes among college women. It furthef compares eating

groups with respect to three psychological, states: depreSSion, self-esteem,
and assertiveness. : ' -

A diagnosis of anorexia nervosa primarily involves the reécognition of
severe weight loss (at least 25% of original body weighit) combined with
. . ¢ ’. L veé . . :
inteanse fear of becoming obese, a distottion of body image, and a refusal

to maintain body weight over a minimal normal range for age and height
: ’ ° '

“(DSM I11I). Bulimia is a distinct syndrome involving, recurrent episoaes of
&

binge ecating, followed by either self- 1nduced vomjting dand/or: laxative abuse,

.

“or, less frequently, fasting, excessive exercise, and/o; use of amphetamines

" -

or diuretics, Bulimics appear to be preoccupied with eating and weight,

*. and compu151ve in their binging and pruging Most bulimics are of normal

¥ A . : ¥ ’
weight for their height, although there: may be a tendeqey toward overWeight13

A

N L . .
The typical bulimic binges at least weekly, with most binging more than

13,15,19,21,22

once daily. *The number of calories consumed during a single

binge can ra4;e up to 20,000. \ | ‘ §

There appears to be some striking 51m11ar1t1es between anore;ia nervosa

: ¥ 3
and bulimia. - Both anorexics and bulimics are overly concekned with body:

o

size, fearing fatness, but only anorexics have been found to overestimate
- : :

’ Many bulimics (in some studieg, half) report

- markedly their:bodily size
. -\. . ¢ . J " -
a historv of anorcxia nervosa prior to gaining’weight through gorging.

— o 5
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Furthermore, between 30—50% of all clinical anorexics ay bulimic

symptomatology; i.e., they engage in food binges followed ‘eme methods

of purgation. However, the nature of the binge in anorex.. tervosa

patients may be different, with vomiting and purging generall - less frequent

aﬁd habitual than in bulimia.22

A third eating disorder, obesity, also has links with bou:: bulimia and

f

anorexia. Obesity generally is defined as being more than 25% above ideal;

weight for height and frame. Like the bulimic, obese individuals tend to

'binge and eat compulsively. However, they generally do so without the
s . ' . .. 24 . -
resultant purgation that occurs in bulimia. Like the anorexic, obese

e e - . . . L
individuals tend to overestimate their body size. }

Most research on eating disorders has focused on clinical groups, although

- ’
in recent years some exploratory work has been done to assess the prevalence

13,16,17,23

and nature of pingé?eating in college populations., Estimates. of

the prevalence of clinical §plimia range from 3.87%-137%. For anorexia nervosa,

Garner aud Garfinke18 foudq\?n incidence rate of 7% aﬁong the hiéh risk groups

’ -

of dance and modeling students. Among college studenﬁs seéking,psychological

-help, estimates hav%/ranged from .6%4 to 11%.5’23 Phere have been few studies

. , . . 8

4

using a heteroggpoﬁs college population. More explbrato;y work.is needed to
. \"b :

assess the prevalence not onT? of the clinical disorderd of anorexia nervosa,
A}

bulimia, ana obesity themée}ves, but also their related attitudes and behaviors

' 5,15

among college students, a population at high risk. Since Yomen are at a

-

much greater risk than men. for all gating”disofders,a’za'they will be the
focus 'of the present study. Anorexic attitudes and possibly-related psycholog-
" ical states such as depressiony, sélf—esteem, and assertiveness also wiil bq'

-

assesFed. - ) ' ‘ K
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The clinical literat re suggests that women with eating disorders are

more likely to be depressed and have lower self-esteem than noneating-disordered

women.3’4’l'2’22’26 -Furthermore, if, as Bruch4 and Boskind—Iodahl3 sugéest,

<.
both anorexia nervosa and bulimia are related to a lack ofdselETexpression,
these two groups may also be low in assertiveness. In contrast, overweight

individuals, who may be viewed as rejecting society's ideal of the thin
-~ “

.

female physique, would not be expected to be low in assertiveness. Since
= : . I . -

it is recognized that clinically-defined eating disorders occur in a minority

[
\

of college women, borderiine groups also will be examined.

A questionnaire was developed to assess: 1) the prevalence of clinical
cases of anorexia nervosa, bulimia, and obesity, as well as borderline states
in a heterogenous sample of college women; and 2) the relationship between

. - . . o
such categories and the psychological states of depression, self-esteem,

and assertiveness.

.
4

-

.

. Method.'’
Subjects o . ¢

»

Questionnaires were distributed to all female stddenfS‘(?207)»attending
- : “_' .. t W * . . E 4
three private_collegés (one all-female) in northeastern U. S. (e third (728)

of the questionnaires were returned; and the final sample” of 677 constituted
s N . . <" :

.those*women whdse’§deétionnaires were complete and who did not have any

medical problems which could affect their wéight. .Their mean age was 15.8
l\ . . A - ]

" ) i .
(range = 17-25 years), mean height was 64.9 inches (SD = 2.6), and mean
. : , . [
weight 'was 125.6 pounds (SD = 15.7).

Materials s
,"J -

A

.

On the front of a six-page bookliet %available from first author) waé

a letter to the student explaining the intent of the study, its importance,

.

: . \ 6 ,, L
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and the anonzmity of the respondent. It was suggested that the questionnaire
g
would take 15 minutes to completé. Measures of depression, self-esteem,

and assertiveness (in that order) preceded questions rqlating to eating
‘attitudes and behaviors. A measure of body image and a question of frame

size concluded the booklet. To keep the questionnaire as short as possible,
abbrevigted measures of depression and assertiveness were used.
; \ L ' i i
The measure of depressive state required respondents to describeg how

often they experience ten specific feelings on a five-point ("0 = Never"

7
to "4 = Almost Always') scale. The sum of the responses chosen for the
. ] . 4

six depressive mood adjectives served as the score, with high scores (maxium =
1 . : ‘ . :

24) indicating more depression thangldw scores. This measure of depression’
. . b - '
was significantly correlated (x(28) = .48, p <..0l) with Form A of Iubin‘518
Depression Adjective:Check list in a pjlot study involving-30 ( 20 of whém
Iz oo . .

were female) ccllege students. .

Self-esteem was measured by the l6-item Texas Socizal Behavior Inven’tor‘y.u0

High scores (maximum 64) repfesent relatively high self—estegm.
Assertivenesé was measured.using 20 items selécted according to face:
validiiry from Alberti and Emmons'L 35-item scale. These questions requiréa:

respondents to indicate fiow often they engaggd in a number of bghaviors,

: ‘ -
from "0 = No/Never!" to "4 = Almost Always." Total scores were obtained by

» ’ A

summing the responses after reversing the scoring for eight sta‘’ements.

High scores (maxium 90) represent telatively high assertiveness. .. '

Four questions measuring anorexia nervosa were based on DSM III criteria -
3 - o a o~

and were used in Garner and Garfinkells Eating Attitudes Test:7
Al I am preoccupied with a desire to be thinner.

. A2 T feel that others wpuld préfer if Ieate more.

O
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A3 I am preoccupied with the thought of having fat on my body
" A4 I am terrified .about being overweight.
Statements were rated on a six-point scale, from "] = "Never" to "6:= Always."

The questions measuring bulimic symptomatology were formulated according to
- - .

. a
DSM III criteria, and are very similar to those formulated by Halmi et al.13

B5 I have weight fluctuations of at least 10 lbs.

_B6 I am awar€ that my eating patterns“are abnormal.

B7 I have gone on eating binges where 1 feel that I may not be able to stop.

B8 I binge when I am alone only (i.e.,'rapidly consume large amounts of

.

1

food in less®than two hours).
B9 How often da yoﬁ binge ? v«:hoicé;: more than .once daily; daily; at
lcast once a week; a few times a month; once a month or less; never).
glO After a binge, I... (Choices:‘ feel depreésed; have abdominai pain;
‘go to sleep; seek the cbmpany of others; inducqlmiself to vomit; exercise
strenuously; fast for an indefipite period; none of these).

Bli What foods do you eat when you are binging? (Choices;  Bread/cereal
ﬁpasta;:cheese/milk/yogurt; fruit; meat{éish/poultry/eggs; salty snack
fgods?‘Swe?ts; vegetablgs). R

¥

N .
Questions BS through B8 were responded to using a six-point "1 = Never"

to "6 = Always" scale. For questions B10 to Bl2, more than one choice could
' be selected, : - : . )

. »

A single question measuring body image asked respondents to circle the
ndﬁber of one of five.figure outlines thch most resembled themselves at the
présent ‘time. These drawings represented from‘left to right gradations of

.thinness to fatness with an ideal normal-size figure pléced in.the center.
(Center figure was judged ideal by the majority.of réspondents in a -pilot
study.) Gradations ranged from 257% thinner than the. ideal t;'ZSﬁ wider than

*

the ideal figure. ' . .
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A factor analysis of the four anorexic questions, the five quantifiable
bulimia questions (B5 to B9), and éhe body deviation score, using a princiéal
components analysis and varimax rotatiqn20 found three distiné;_factors:
Factor 1 (73.2% of the'yariance) had high loadings from Al, A3, and A4, andl
can be described as a Preoccupétion with Wé&ght factor (A3 loaded highest'.88);
Factor 2 (16.27% of the variance), had high loadinés'from the bulimia questions,
and can beét be called a Birging factor (B7 loaded highest with .84); and
.Factor 3 (10.6% of the variance), consisting solely ;f'question‘AQ. Based
on these results, A2 was discarded from the classification schema. These
factors are similar to thoses found by Garner and colleagues10 on the Eating
Attitudes Tegt.
Procedure
Questionnaires were distributed via campus mail, except thag at one'collége
residence hall advisors also were us;d to distribute booklgts to the females
on their floor. Studentsihad one week to‘return the questipnq;ife to a
local campus Box number. é s
The depression, self—esteeﬁ and assertiveness scales were scored by six
students blind to the categorizatioa of respondents. All categorization
was done by computer agcofding g; the following criteria:

r

Classification criteria. G the basis of height, weight, frame size,

and a chart of'desirabl; ;eight ra'nges,25 réspondents were placed into ane

of five weight categoriesE 1) greater than or equal to 25% _below..desirable
weight; uéing lower range limit;.2) between 25% and 107 below desirable
weight, using lower range limit; 3) mqfe than 10% below, using lower range
limit, and lass than.lo%-above, uSiAg upper range limit, of desirable weight;
4) 10% to 25% above desirable weight, using upper range limit§ 5) greater

than or equal to 25% above desirable weight, using upper range limit. These

°

..
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weight categories corresponded to each of the five figé}e drawings in the

body image question. Body deviation scores then were calculated b& sub-

~

\

tracting chosen body size from actual weiéht category.
Using DSM iII criteria, a subject was classified as anorexic according
to all of the f;llowing: 1) weéight category 1; 2) a response of-”offen,”
"vgry often," or "always'" on questions Ai, A3, énq A4 3) bodyvaeviation
score of at least -1 (showing overestimation). (ly two respondents fit
\ - :
all criteria.
'A slight{ly less extreme category of near anorexics was c;eated by -slightly
modifying one or two cf the crigeria used for.cliﬁical anorexia nervosa:
1) weight category 1 or 2; 2) a‘responsc of at least "sohetimés” on either
Kl, A3, or A4, and, at least "oftenf ‘on the other thp questions; 3) body

deviation score of at least -1. Eight respodents fit these criteria. Both

canorexic groups were combideg into one of 10 females, 1.5% of all respondents,

heretofore referred to as near anorexics.

Using DSM III}criteria, a subject was'classified as buiimic according
to all the following: 1) a response of«ét least "often' on questions
B6 and B7; 2) a response of "at least once a week" o; more freqﬁently on
B9; 3) checked "feel depressed' after a binge in B10; '4) at léast three
of the folléwing: ‘ »
a) a response of at leasp "often" for BS
b) a response of at least ”éften” for‘BS
¢) checked any iﬁem in question élo other than depression ana ”noneJ;

d) checked Bread/ cereal/pasta, Salty snacks, and/or Sweets in Bil

e) checked any weight loss method in B12,

Twenty-five respéndents (3.7%) fell into this category,

{
-

/
J
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To balance the near anorexic category, a near bulimic one was created
by modifyiﬁg one of the first three bulimic criteria ( the fourth critera
remained thé same): 1) a response of at least "sometime" to either B6 or
B7; or 2) a response of "a few times a month" on B9; or 3) no depression
in B10. Twenty—féur women fFll into ﬁhis category, 3,52.of all respondents.
Classification was such that‘if both anorexic and bulimic or near bulimic
criteria were satisfied, respondent was claégified as anorexic or near anorexic,
in keeping with D'lS'M I1I definitions. : o
Beéause only two respondents fell into weight category 5 (obese), a
category of bverweight was créated,'éonsisting of all respopdents weighing
at least 10% over the uppef limit of desirable weight (categories 4 and 5)

who were not either bulimic or near bulimic. This'group.consisted of 24

women, 3.57 of all respondents.' :

-
-

The category ''mormal' consisted of all respondents not otherwise classified:

594 women or 87.7% of the respondents.
- E Results

The eating: disordar gfoups siénificantly differed on all-criterion variables,

as shown in Table 1. A one-way analysis of variance revealed significant

r

Insert Table,l about here

-

differences among eating groups on depression (F(4. 672) = 7.238, é < .001).

Schef%é post hoc comparisbn? revealed that both bulimics and near bulimics

were significantly more depressed than the '"normal" group, and the bulimics

were significantly mor depressed than the overweight group. Significant

differences among groups also occurred on the self-esteem measure (£(4, 672) =
- 3.909, p = .QOQ), with the two bulimic groups scoring lowest and théfover—

‘

weight -group scoring highest. G assertivecness (F(4, 672) = 2.998, p = .018),

° wll
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.the overweight group_scored signifigantly ‘higher than the near bulimic group.

Further analyses of variance revealed that there were no significant differences

among colleges on these measures.

“

& the measure of boé&ximage deviation, the'eatingubehavior groups also
differed significant]y (Eﬂ&; 672)n= 12.615, p < .001; see Table 1 ). As
expgcted éiven the cl#ssi;iqaﬁion criteria, the near anorexics overestimated
their true bo@y size more. than anyvother group. However, Scheffe tests
showed that both the bulimié and ﬁe#f bulimic. groups also overestimated their
body size Pdre than_thé oVérwéight grouﬁ ( whé tended toward underestiraticn |
The bulimic group also significantly overestimated their body size compéred to

the "normal' group.

Analyses of variance for height, weight, and wéight category found significant

N

differences among groups (see Table 1). The overweight group was significantly
shorter and the-anorexic group significantly taller than all other groups
(F(4, 672) = 11.171, p < .001). @ weight (F(4, 672) = 19.245, p < .00I), the

near anorexic group weighed significantly less than the bulimic and the

-~

overweight groups, and both the bulimic and near bulimic‘groups-weighed
significantly more than "normals". & éourse, the cverweight group weighed

significantly more -than all other groups. Similar results were found for

the weight category analysis (F(4, 672) = 115.537, p < .001). Due to the

classification criteria, the overweight group was in a significantly higher,
and the near anorexic group in a significantly lower category, than everyone

. . ’ t
elsc. However, the bulimic group also was in a significantly higher weight

category than '"mormals", who were mainly in the desirable weight category 3.

“ There were no significant differences among groups with regard to framé: -

size.
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.%n an attempt to discover what aspects oﬁ‘both anorexic and bulimic be-

| .

3
were computed isee Table 2). Usingza .0l level of significance due to the .-
H - ’r‘ 1 -
9 ' o ~, - . ¢
““Insert Table 2 about here " N
- ‘. ‘ _ \
a : R \
o ; - ’ f’ | \
large number of multiple correlations and the large sample size, depression' ~

was found to be significantly related to a number of anorexic criteria questions:

. .
N

a preoccupation with a. desire to be thinfer and with the thought of”having
: R & .

fat on one's body (Al and A3), terror about being over;eight (A4), and body

image deviation. Depression was even more strongly related to several bulimic

criteria: weight fluctuations (BS); awareness that eating: patterns are ab- .

normal (B6); occurrence of uqcontrolléd eating binges, frequéh;ly“(B7 and B9);

~and pfobabilif? that binging occurs when alone (B8).

Self-esteem similarly was linked to several anorexic and bulimic questions
) [ 4

and significantly negatively related to depression. C(f the anorexic criteria,

-

desire to be thinner and with thé'thought of having fat on one's body (Al and
v [ b

. ‘ P : . ' .
A3), and terror about being overweight (A4). (€ the bulimic criteria, self-

[y - H

esteem was significantly negatively related co awareness that eating patterns

are abnormal (B6), occurrence of uncontrolled bingés, frequently (B7 and B9),

’

and likelihood thant binging occurs-when alone (B?). The magnitude of these

*

correlations, however, all are small (r < .13).
The assertiveness measure showed a similar pattern of results as the
self-esteem measure, due to the significant high correlation between the

two. The assertiveness measure also was significantly nega.ively correlated

]

with the depression measure.

S 13




Eating Disorders
. _ * . -13
The body deviation score showed significa;t correlations with all anorexic
and bulimic behavior questions, as well as with the depression measure. Bulimic’
behaQiqr=ques€ions also are significantly associated wigh anorexic attitudes.

Given that nearly half of the entire sample (47%) had binged at least

sometimes\iB?), further analysis of binge-related behaviors was conductéd.

" "Normals" binged significantly less frequently than all other groups, as

shown in Table 3 (F(4, 672) = 124.502; p < .001). Both the bulimic and the

’

Insert Table 3 about here

Q

near bulimic groups binged.significantly more frequently than the near anorexics
and the overweight, and the bulimics binged significaﬁtly more_frequently v
than the near'bulimics. A more detailed analysis of frequency of biﬁging
(B9) revealed thaf about half the heér anorexics (507%) and overweighﬂ éroups
(54.1%) and 1/3 ofvthe "normals" (34.7%) binge more than once a month. For
comparison, ovér 3/4 of the buliﬁics (80%) binge weekly while the remainder
binge more than once a’day. Thé majo;ity of near bulimics (58%) binge a few
times a month, with the remainder biﬁging weekly or daily. '

During a binge, the bulimic groups tend to eat 'the widest variety of foods:
one half binge on all the high calorie foods listed in q;eétion Bll, whereas
only 12.37% of the "normals", 16.7% of the overweight, and 207% of the near
anorexics binge on such a bariéty of foods. Bulimics and near bulimics
binged when alone (B8) significantly more often than all other groups (E
(4, 672) = 68.398,:'p < .001), with half doing so very often or always. (See
iable 3.)

. Behaviors following a binge (B10) also were analyzed. By definition,

all bulimics get depressed after binging, but so do all near bulimics, 3/5

v
57

‘ | 14
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(61. 94) ¢§f the near anorexics, 1/4 of the overweight, and 1/5 of the "normals"
The three nonbulimic groups significantly differed among themselves (X (2) =

-~ 9.93, p < 5001). Since respondents could check more than one consequence of

binging in B10, ansyers were clusteréd; as shown in Table 4. However, in the
; - R . /

Insert Table 4 about‘here. : .

nonbulimic groups, most respondents engaged in only ome behavior. Nearly 3/4

hY )

of the "normals and the overweight did nothing after a binge in contrast to
~

half of the n‘?r anorexics. Abdominal pa1n was most frequent among bulimics

\',,,

and near bulimics, suggesting that these groups may eat more during a binge than

the other groups. About 1/4 of the bulimic groups vomit\following'a binge

in contrast to iess than 3% of the'other groups. Sleep alone or in combination’

is the most likely activity following a'binge for the overweight group, whereas

exercise alone or in comhination is°the most likely activity.follOWing a bingeta

for "normals". Fasting after a binge, either alone dr in combination, occured
. S

for aboud\half of the near anorexics and near bulimics. -4 o

S S “

Weight less methods (B12) also varied widely among groups and are listed

1

in Table 5. The vast majority of the four eating disorder groups and 1/3

Insert Table 5 about here -

het 4

of the "normals?’have attempted to lose weight b& one or more of the four
extreme methods listed. All respondents who try to lose weight are most
likely to.try a severely restrictive diet either alone or‘in combination .
with other methods, but the bulimic groups have the most variety of weight
loss methods, are most likely to use more than one method, and are most.likely

to use alternative methods bes1de extreme dieting.
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Whether due to weight;lgss methods or other reasons, the five groups
significantly differed in_ﬁéving weigﬁt fluctuations of at least 10 pounds
(B5S) (E(A; ?ZZ) = 44.3665 p < .001, see Table 3). Both the bulimics and near
* bulimics h;d significantly more frequent weight_ﬁluctu#tions than the other

groups. The overweight group also had significantly more'freqdent weight -

fluctuations than "normals™. |

As a whole, only 25% of the sample said they were rarely or never pre-
_occupied with the desire to be thinner (Al). The groups significantly differed

among themselves. on this question, as well as on the other three anorexic

questions (see Table 3; ANl F(4, 672) = 30.646, p < .00l; AN2 F = 2.983, p =

.018; AN3 F.= 36.566, p < .001; AN4 F = 30.340, p < .001). "Normal" and
overweight students were preoccupied with the desire gb Sé thinner and with
tﬁe thought o{:having fat on their bodies significantly less frequently than
all other groups. "Normal" and overweight students also were significaAtly
less ikely than the‘eating—disoraered groups to be'tef}ifiea at the thought
of being overweight. As expected, near anorexics ;ere significaqtly more
likely than overweight students to say that others would prefef if they ate
nore. |

Over half (52.7%) of the entire sample rarely or never were aware that
their eating pétterns are abnormal (B6). As shown in Table 3, the groups
significantly.differed among themselves on this question (F(4. 672) = 61.741,
p < .001), with "normals" having this awareness significantly less frequenuiy
than all other groups, and the dverweight having this awareness less frequently
than the eating-disordered groups. Thus, most women who had an eating disorder
wegg aware of it.

Discussion

The results of the eating disorder survey suggest that attitudes and ‘\
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behaviors associated with the clinical syndromes of anorexia nervosa and *

bulimia are relatively common émong college women. Nearly half of all women
. o ’ ’

had binged at least sometimes, with the median frequencylof binges ance a

‘month or lesé'frequthly. About lb%'followed this binge with some form of

~
= . ° s

7 <

purge. Three fourths of all college domen(at least somctimes had the desire
to be thinner, 2/3 at least sometimes were preoccupie§ with the thoughtvof

having fat on.their body, and half were at least sometimes terrified about

\

being overweight. Half also at least sometimes were aware that their eating

pat’ erns are abnormal, and 2 out of 5 resort to extreme methods to lose weight.

However, only a relatively small percent of the respondents could be considered

to be suffering from a severe eating disorder. Such clinical and borderline

<

groups appear ‘to represznt““typical" attitydes and behaviors taken to an extreme.
a

The number of .clinical and near anorexic nervosa students was Very 'small,

constituting only 1.5% of all.respondents.(}This percentage compare = févorably

voa

with that found in a sample of students seeking psychoiogical help-- .6%23——

:but'may still be an ufderestimation of the problem. The small numbers may
due to self-selection, whereby students suffering from anorexia nervosa may
be less likely than other students to return a self-report questionnaire on

their eating behaviors and attitudes. Reports.in the clinical literature

. " .
suggesting than anorexia nervosa patients are particularly high in inter-

personal distrust.and lack of self-—awéreness12 supports this possibility. It

: . 53
is also po%?ible that the classification criteria were too rigid even for the

near anorexic group. The DSM III criteria were operaﬁionali;ed so that only

if two out of the three anorexic attitudes were held .at least "often" was a

4

person classified as anorexic or near anorexic.. "Sometimes" having these

attitudes was not sufficient. ' Similarly, some body image distortion was

necessary to receive an anorexic or near arorexic €lassification since it

-

O o .
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is a major DSM III érite:ibn for the syngrome. Howeﬁér, Garner and Garfinke19

report that not all cliniéal ano:exic pétient§ overestimate body size. When
“body overestimagion was removed as a criterion, 11 more females fell inté the
near Qnorexic group, bringing the total to 3.1% of.the respondents. The
effects on the critgrion variables wé;e similar.

Self-selection may alsc be why oﬁly two clinically obese students re-

t~

turned the questionnaire.’ The overweight group, although useful to combare
. 1 e )

with the other groups, can not really be considered representative of an

P . 7

eating disorder. \

a
#

The frequency of bulimia among college students dgpends_upon the con-
servativeﬁéss of the criteria used. In the present study, 3.7% of resrondents
fcould be clinically diagnosed, a rate comparable to that found by Stanzler
and‘Printzz3 among.a university patient population, and . that found.by Katzman
~et~al.17-among a nonclinical sample of college women. However,;Halmi et al.13
found an incidence rate of'13Z ambng college students. The discrepancy is
probably: due to the less stringent criteria used by'Halmi et'al., ;ince their
questionnaire Qsed "yes/no; responses, whereas the present study éategorizedv

on the basis of frequency. -Combining.the near bulimic group with the bulimics

makes 7.27% of the respondents. Even more students would be found if only

t

occasioRal binging and purging were -used, as done by Johnsonls, who found rates

/

————

between 15-207%.

As the clinical literature suggests, students classified as bulimic and

“ j—
near bulimic were the most” depressed and lowest in self-esteem. Near anorexics

also had high depression and low self—es}e?m scores 112
< .

states are significantly correlated with most of the anorexic4and bulimic
attitude and behavior statements.

Although scores on assertiveness were in the predicted pattern (low for

18

'
e

These two psychologiéal
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tne:anorexic and bulimié:groups, high for the)overweight), the difference was
.significant‘only betweem thc near“Bulimics and the overweight. These results

/support the perception of overweight Women as rejecting sbciety's "thin"

female ldeal, whereas women suffering ¥rom both anorexiavand bulimia may be

a - 4 >

. excessively accepting of it i

correlated with a prcoccupation ith and terrd{ regarding the thought of

being overweight, frequency of eatling binges espec1ally when alone, and

o

awareness that eating patterns are abnormal.

Ironically, occurence of uncontfolleg'eating binges is significantly

and strongly correlated with‘preoccupacions abSut,thinncss,‘fat, énd over-
weight. Thus, although they frequently eat well past the point of satiation
to actual pain, both groups of bu11m1cs also are extremely concerned with -
dieting and welght loss methodS. In fact, it may be this concern plus the -
fact that they do ténd to weigh more than "normals"'that makes their re-

pertoire of weight loss methods the most bizarre of all groups. Halmi et. .
A

a1.13 also found a tendency for bulimic college students toward overweight. ¢
© . -

Interestingly, none of ‘the students in the bulimic groups relied solely

on vomiting to lose weight, although about 25% used it ‘in combination with

1

another weight loss method. Considerably more (about 40%) rely on laxatives .

or diurectics. Indeed, most bu11m1cs do not vomit right after a bInge, un-

like the findlngs of MitchelX et al 19, 2; who found more than 90%nof their

’ .
clinicgl cases doing so. However, other reports of college samples also

find other forms of purgation besides vomiting dominating the bulimic's

repercoire13’16. It may be that vomiting is indicative of greater pathology,

¢

or that the group-living situation in which most college women reside does

.

not afford the necessary privacy for that form of purgation.

Purging seems to differentiate both bulimic groups from the overweight

.” low scores on assertiveness are significantly -
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group. Altﬁpﬁgh these three'groups weigh more than "normals" and all engage
in_bingiﬁg behavior aﬂ_least a few times a month, the overweight groﬁplis

less likely than tﬁe'bulimic groups to take acﬁive é&ops follo%ing a binge;
tHey aresmore likely just‘to go to sIégp.'-Perhaps that is why theyuweiéh-éVeh
égﬁf‘than the bulimic gfoups.“ OQrerweight women also may eat less during a |
binge than both groups of bulimics, as indicated.by the very small percentage
(4.2%) of over;eight women who expe{ience‘abdomimal éaiﬁ following a binge
compared to the sizable percentage of bulimics (33—402)“

Abhout half of the,sémple of near anorexics apﬁear to/ have buliﬁic
symptomatology. They.at least ‘sometimes éinge and folléw their binges Qith .
fasting. Theée percentages appéar similar to these found with.hospitalized
groups of anorexics.

An unexpeéted finding was the overestimation of body size by the bulimic

group compared to the "normal" group. Previous research has not suggested

13

any body image distortion among clinical‘bulimics, altﬁough Halmi et ;l.
did find that among college students, affirmative responées to the bulimia
questions were poéitively associatedeith the distorted belief of weighing
more théﬁ actual weight. In the'present study, similar significant correlations
o

were found betweem body size overestimation and all of the anorexic and bulimic
questions, particularly a preoccupation with tbinnegs and fat, yeight fluct-
uations, and awaréness that eatinghpatterns are abnormal. Research with
anorexics suggests ;hat theircgodf size overessimétioq may be related to an
abnormal sensitivity to body size, to a "surviving perception of maximum
ever weigd and §ize", and/or to low self—esteem.9 The role of body size
distortion in bulimia merits, more attention..

The trend toward Qnderestimation of body size, among the overweight also

A S T
‘was unexpected, but may be accounted for in two ways. First, they were not

Q | o ‘;?()




Eating Disorders
’ J
. ) ' v 20

P
b

a clinical group and therefore findings related to overestimation amohg obese

patients may‘hot be relgvant.11 Secondly, the‘results may be an- artifact of

*

qthe measure of body image distortion used. 1y five figures were presented,

» which did not allow obese individuals to overestimate their size. Neither
.o, - .

did it allow clinically anorexic students to underestimate their size. An

-
~

e#qeﬂsion of the scale in.both‘difectioﬁs is .needed.
Iﬁ géneral, thére'is much overlap of behaviors and attitudes between bulimics
and anorexics, except for the lower weigﬁt of the anorexic3d and the more
frequent b%pgi;g and ﬁurging qf the bulimics. Some credence is thus given
té clinical réports that many bulimics have a history of anorexia nervosa.

4,13,24 \\

There is also supbort for a link with obesity as well, since binge-

eating occurs in all three forms of eating disordérs, and many bulimics éndu
anorexics previously were overweight. In the current study, the overweight
group was not a clinical one; instead they appear to represent a midpoint
betwecem those behaviors and attitudes characte}istic of most college women,
and those that appear characteristic of pathological groups. It is hoped

that more research into how these groups become pathological will help to

develop not only remedial but preventative programs as well.

il
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Mean Scores (and $D) by Eating Group

- Depres- éelf— Asser- Body \Weighg Weight Height
Group ' N sionk** ‘Est.** tiqﬁ*' Vpev.**; *kk Cag.*** *kk
"Normals" 595 6.8 43.9 . 56.2 - -.09  124.2 2.9  64.9 '

o (2.9) (9.0)" (8.8) (.66)  (14.3)  (.3)  (2.5)
Near o 90 9.1 53.6 -1.30  117.5 '1.? 67.8
Anorexics  (4.6)  (8.7) (10.8) (.95) (12.3)  (.5) = (2.0)
Bulimics 25 9.2  ™9.0  53.6 -.52  139.3 3.2 'h 65.0

O G.2)  (12.3) (12.4)  (.87)  (20.1) (.6) (3.2)
Near 8.8 38.9  °52.1  -.42 132.9 3.0 65.1
Bulimics * (4.1) (11.2) | (9.1)  (.58)  (15.4) (.5)  (2.7)
Over- 6.6 . 44.8  £0.0 .21 " 147.5 4.1  62.0
weight 24. (2.8)  (11.3)  (9.4) (.78)  (21.5) (.3)  (3.5)

*p < ,05. #*p < .0l. #***p < 001

-
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Table 2

Diagonal Matrix of Pearson Correlations a Among All Variables

SE Assert. Al A2 A3 A BS B6 B7 . B8 B9 Body

Depres. -.46  -.39 19 06 .20 .22 .21 .26 .22 .22 -.21 -.12
SE .68+  -.10 .03 -.12 -.11 -.06 -.12 "-.11 -.13 .11 .08
Assert. ~.07 .02 -.11 =-.11 =-.02 -.09 -.14 =-.12 .18 07
Al .02 .82 .63 .38 .40 //iao 43 -.34 -.28
A2 ' ' .08 .15 -.02 12 -.01 -,02 .08 .20
M | | I 7137 46 W43 44 =37 -4
A . S : | 39 W44 .39 .40 -.32 -.1%
BS . ' 4 42 .34 -.28 =24
B6 - | . 50 L4l -.33 .23
B7 - ' " 66 -.58 %8
B8 . | _ -.56 -.20
B9 . ' : | - .15

-

Note: Letter/number headings related ‘to individual questions as listed under
Method. SE = self-esteem, Body = Body deviation.

8Correlations greater than'.05 are significant at p < .05, greater than .08
. {

are significant at p < .0l, and greater than .ll are significant at p < .00l.

\'\
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Table 3

Means (and SD) for Specific Questions by Eating Group

AN1 AN2 AN3 AN4 BS B6 B7 B8
Group %k * . k% B kk %%k Fok *%

3.4 1.8 2.9 2.6 2.0. 2.7 1.7 1.7
"Normals" , .-

(1.4)  (1.1)  (1.4)  (1.5) (1.2) (1.6) (.9) (1.0
Near 5.4 2.6 5.3 4.9 2.6 5.1 2.7 2.1
Anorexic (.8)  (2.4) (.9)  (1.3) (1.6) (1.2) (1.7) (1.4)

5.5 1.8 5.2 4.7 4.6 5.6 5.3 . 4.5
Bulimic ‘ ' .

(.8) (1.3) (1.0) (1.4) (1.7) (.7) .5) (1.5)
Near 5.4 2.1 5.0 4.9 4.4 5.1 4.3 4.3
Bulimic C(.8)  (1.4) (.9)  (1.3) (1.8) (1.0) , (1.2) (1.4)
_Over ) 1.2 . 3,8 3.2 3.1 3.8 2.5 2.3
weight L) -7 (1.8)  (1.6)  (2.0)  (1.7)  (1.6) . (1.5)

Note. Letter/number headings correspond to questions as listed under Method.

y

*p < .05. **p < .00l




- Eating Disorders

27
Table 4 .
/ .
Behavior After a Binge By Eating Group (Percent) -~
Near Near Over-
Normal Anorex. Bulimic Bulimic weight
None 70.0 50.0 12.0 © 0.0 75.0
Pain, alone or : .
8.9 20.0 40.0 33.5 G2
in combination
Vomit, alone or
2.7 0.0 20.0 24.0 0.0
in combinaticn
Sleep, alone or : ) ' : N\
. 8.1 20.0 20.0 16.6 12.5
in combination :
Seek others, alone
5.9 10.0 20.0 16.7 0.0
or in combination
Exercise, alone or -
12.2 10.0 24.0 _ -33.5 _ 8.3
in combination . :
i - _ :
Fast, alone or ™
4.7 50.0 36.0 50.0 8.4

in combination

Note. Behavior categories overlap.
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Table 5

Weight Loss Methods Used by Eating Groups (Percent) .

b}

Near Near Over-
Normal Anorex. Bulimic Bulimic weight
None : . 64.8  10.0 4.0 4.2 29.2
Extreme diet, alone . > /
31.5 90.0 92.0 95.9 58.4
or in combination :
Vomit, alone or » *
) ’ . 2.6 . 0.0 24.0 25.0 - 0.0
in combination: c ’ :
Lakgtives/diuretics, . .
2.4 20.0 44,0 37.6 8.4
alone or combined *x
. N .
Amphetamines, alone
' 5.9 20.0 48.0 37.5 16.7

or in combination

Note. Methods used overlap. .




